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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PFURSUANT TO LSA-R.S. 42°11 19B(2)(k)
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That this disclosure statement is made pursuant to 1SA-R.S. 421 19B2)E) for the year beginning

on January 17, 4 ea ]

(Yiear)

i

2

e o
e
I
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That my immediate family member, defined by LSA-R.5. 42:110¢(1 3) aa his children, the spouses
of children, fiis brothers, his sisters, the spouses of his brothers, the spouses of his sisters, his parents,
his spouse, and the parenis of his spousc, is employed by the described Hospital Service District /
Public Trust Authority. The facts of such employment are as follows:

Name of Immediate Family Mcmber:
Relation of Immestiate Family Member: e
Position heid by Tmmediate Family Member: ’Jﬂ el
Crate emplayed {month, day, year): il
Appiicable Exception (check &1 that apply):
Emploved by Hospital Service District / Public Trust Authotity for mors than
one year prior to filer becoming the chief executive or a board member or
commiasioner of the Hospital Service District / Public Trust Authority

8 __ Scrvingin public employment continuously since April 1, 1980, the effective
date of the Code of Governmental Ethics

&  Hospital Service Diswict / Public Trust Authority has 2 district population of
100,000 or tess and the family member is emploved ag a licensed physician
or reristered marse,
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Signawre, Chief Executive, Hospital Board Member or Commizsioner

NOTE; These disclosure stalements are due by January 30% of cach year that you have an immediate family
member employed by the hospital service district or hospital public teust autherity. This Disclosure Statement must
be filed even if you filed one last year or at any other time during ihe year ard the information you disclesed hes
not changed, _
If 2 hospital service district or public trust autherity board member orifa chief executive does not have any
immediate family members employed by the hospital, then he is not required to file a disclosure siatconent.

Failure to timely submit a required disclosure statement will result o the imposition of an zutomatic late fee
of $50,00 per day, with & marimum penalty of $1,50¢. IT 1S THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER
EMPLGYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED.
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